Perforation of the right ventricle by a pulmonary artery catheter that continues to measure cardiac output and mixed venous saturation.
During urgent cardiopulmonary bypass for acute myocardial infarction, a pulmonary artery (PA) catheter was inserted in an 81-year-old male patient for monitoring of cardiopulmonary function. The presence of the PA catheter in the right pericardium was noted by the cardiothoracic surgeon during surgery. In retrospect, the malposition of the catheter in the pericardium could be clearly seen in the routine intraoperative transesophageal echocardiogram. The presence of a PA pressure waveform and the ability to measure cardiac output and mixed venous oxygen saturation from the PA catheter does not exclude the possibility that it could still be perforating the right ventricle.